










































内訳は，男性 16 例，女性 3例で，平均年齢は 76.1



























































Fig. 4　皮切は棘突起を中心に約 3 cm加える．右図は棘突起をマイクロボーンソーで縦割し，
更に鑿を棘突起基部まで入れている．

























38 ml であり，従来法は 82 ml で，縦割法が有意に
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A NEW METHOD FOR SURGICAL TREATMENT OF LUMBAR CANAL  
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Hiroaki OMATA, Hitoshi MIKUMO, Yohei ISHIHARA,  
Yusuke OSHITA and Masanori NAKAMURA
Department of Orthopedic Surgery, Showa University Northern Yokohama Hospital
Katsunori INAGAKI
Department of Orthopedic Surgery, Showa University School of Medicine
　Abstract 　　The aim of this work was to evaluate our method for surgical treatment of lumbar canal 
stenosis （LCS）.  This procedure, introduced by Watanabe K, is a laminectomy that involves splitting of a 
lumbar spinous process.  It requires a special retractor and lighting ; the procedure is minimally invasive 
for tissues supporting the back, especially the back muscles.  We compared the results of “splitting lami-
nectomy” with conventional laminectomy in terms of operation duration, amount of bleeding, and im-
provement of JOA scores in the past 3 years.  Operation duration was longer, whereas the amount of 
bleeding was smaller for the splitting laminectomy compared to the conventional procedure ; the diﬀer-
ence was signiﬁcant （p ＜ 0.05）.  There was a tendency for some patients who underwent the conven-
tional laminectomy to develop lumbago after the operation.  We describe the method and results in detail. 
We can conclude that the short-term results of splitting laminectomy of LCS are better in comparison 
with the conventional procedure.
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